[Operation procedures in female sterilisation].
Review of operation procedures in female sterilisation. Review article. Gynecological-Obstetrical Department, Jesenik Hospital. Female sterilisation can be done through laparotomy, minlaparotomy, colpotomy, laparoscopy and also through the transcervical approach, which has long been thought to be the optimal method for permanent female sterilization, with tubal access achieved by blind, direct (hysteroscopic) or indirect (radiological) techniques, and occlusion being achieved by chemical, mechanical, or thermal techniques. Tubal occlusion is protect factor for recurrent pelvic inflammatory disease and ovarian cancer. After uneventful pregnancy course and delivery, it does not seem justified to delay the endoscopic sterilization to a later time. Hysteroscopic sterilisation can be performed successfully with a IUD in place. The proportion of major complications was higher in group postpartum sterilisation by minilaparotomy than in interval laparoscopic sterilization unrelated to pregnancy.